ALTHOUGH numerically the Services are becoming smaller, our methods of training and of fighting are rapidly becoming more scientific and more mechanical,
and therefore demand more highly trained individuals capable of assimilating detailed technical knowledge in the early years of their service in order to fit them for advancement and, later on, for the command and instruction of others. Whether from economical reasons, or because we are using more mechanical and scientific methods of warfare, we must endeavour to make a corresponding increase in the intellectual standard of our recruits, and must revise our methods of recruiting accordingly.. An efficient recruiting service is now more than ever necessary in order to prevent the entry of youths physically, mentally or temperamentally unfit for up-to-date requirements, who would possibly have to be discharged invalided after a short time of expensive upkeep and training.
We require an active and intelligent youth who joins of his own free will and who is enthusiastic over his career and its prospects. Before the European war, when examining recruits, we paid attention mainly to physical fitness and were governed by certain standards of weight, height and chest measurements. These standards are very necessary as a general guide to physical fitness, but in the future we must pay equal attention to the mental and intellectual standards. These requirements can be summed up as: self-reliance, cheerfulness, initiative, intellectual ability, normal mentality with a reserve of mental balance and stability. We must eliminate all those who are on the danger-zone of mental instability and suffer from neurosis, timidity, hysteria, phobias, or any other form of temperamental abnormality. Many of these abnormalities exist to-day, and are the product of modern methods of living and environment. Their subjects, as a class, are most unsuitable for a disciplined life, in which it is necessary to suppress individual idiosyncrasies and conform to the manners of others.
Such conditions and horrors as those experienced during the late war might be intensified in any future war, and would necessitate reserve of mental normality both in the individual and in the mass. Recruiting must therefore be made more "selective," and I will bring before your notice some measures directed towards the attainment of this end.
A good physique does not necessarily mean a correspondingly good mentality; in war and in emergency some of the poorer types, physically, become "giants " when it is a question of morale or a test of endurance under physical and mental strain.
We must, then, ensure the entry only of those who combine the necessary physical fitness and ability to remain fit under all the conditions of service, with an equal degree of mental and temperamnental stability. The Service training is intended to produce the above type-and does so with marked success; but it is the duty of the recruiting medical officers to eliminate candidates unsuitable for such training. The standards of physical fitness required for entry, together with the causes for the rejection of candidates, are all carefully detailed for the guidance of the medical officers employed on this duty. The present condition of the candidates can be assessed with fair certainty according to the experience and ability of the medical officer at the first examination, and I will suggest how this examination may be AUG.-WAR 1 carried out in a more detailed manner when the recruits are finally examined at the depot. At present we make no systematic provision for a careful inquiry into the past medical history or family history of our recruits, but this investigation is of the utmost importance in determining the mental aspect of their suitability. The parents are the only source of the information which we need regarding the past history and family history, but we require the youth to sign a form stating that to the best of hlis belief he has never suffered from fits, incontinence of urine, discharge from the ears, or any other disease likely to render him unfit for His Majesty's Service. It is natural that if he is anxious to join the Service he will withhold any information that might cause his rejection, even if he understands what is required in the questions put to him; he can avoid all leading questions and falsify his answers. We know of numerous instances of this kind, and we can recall many cases in which a man who has been invalided from one Service has, by false attestation, joined another, and has eventually been invalided again. We have no power to prevent this practice if we only rely on the man's own statement as to his previous health and movements. I will quote two instances which occurred quite recently at the Royal Naval Hospital, Plymouth. The first is a boy in the Navy, who was certified as insane and invalided to a mental institution, from which he was discharged after six months' treatment, whereupon he at once joined the Army and was again invalided after one month's service. The second case is that of a Royal Air Force rating, who was invalided on account of nervous derangement, and then joined the Navy as a cook's mate. After two years' service he was certified as insane, as he was suffering from delusional mania, said by his mother to be attributable-to the Service.
The past history is too often only revealed by events after entry, which would most certainly have caused rejection had they been known at the entrance examination. In order that the family and past history of recruits may be more systematically examined, I recommend that a recruiting form be drawn up, to be signed by the parent, guardian, or some responsible person, and filled in with reliable information on these important points. The form would be produced at the first and other medical examinations, and it could be used in common by all three Services. This procedure would place the responsibility on the parents, and would certain]y be a more reliable method of safeguarding the interests and health of the Services. The inquiry into the family history is of importance chiefly as regards pulmonary tuberculosis, and questions sbould be asked regarding consumption in the family. Other questions should deal with mental disease such as might be caused by chronic alcoholism,and the sequelm of syphilis. Definite answers should be required with regard to past illnesses such as bronchitis, pleurisy, rheumatic fever, disease of the ears, fits, incontinence of urine, and to past mental condition and temperament. Details of any serious infectious disease or meningitis, and of injuries, if any, should be obtained. We already obtain written reports as to education and character; the addition of a written report regarding the previous medical history would be an additional insurance against the entry of undesirables. Heredity should be carefully considered, as it has a definite relation to temperament. War Section 1501 procedure is already in operation in the Army. On Army Form B. 204 a recruit can be certified as physically unfit if under six months' service, and can be discharged home from his depot by the commanding officer. A similar procedure would be of benefit if introduced into the Naval Service. By the introduction of a six months' probationary period, early discharge could be effected in cases showing temperamental unsuitability, hysterical or neurotic manifestations, fits, epilepsv, incontinence of urine, cardiac intolerance to exercise, or other causes. During the first six months there is ample opportunity for detailed examination of the heart, eyes and ears, and of any defects which might lead to discharge as unfit. In many instances it is advisable to discharge recently entered recruits who have proved unsuitable for modern requirements, and it would be an advantage and economy to be able to discharge them without the delay of waiting for a board of survey. The importance of the organization of the system of recruiting cannot be too strongly emphasized. It is our first line defence in preventive medicine and economy, and should always be regarded as one of the most important duties of medical officers. The final medical examination of recruits can only be satisfactorily undertaken by officers with wide experience and knowledge of Service requirements. It can only be carried out at one of the main depots by trained officers on the active list, who should have facilities for reference to specialists in medicine, and in dental, aural and ophthalmic work. Team work is required in settling some questions in recruiting; it is often impossible for one officer to state that any one recruit is in all respects fit for the Service.
The final examinations should be concentrated to the three main Naval and Royal Marine depots and to the training establishments. The present recruiting areas are too widely distributed for efficient central control of the final examinations. It is necessary, from economical reasons, to maintain recruiting centres throughout the main industrial and sea-port areas, but I strongly urge that all the medical examinations in these areas should in future be considered as only provisional and preliminary to the final examination, which should be held when the provisionally passed recruit arrives at one of the main depots or training establishments. The proposed preliminary examinations would, therefore, be carried out in certain areas by retired Service officers and in others by civil practitioners. Having been passed as provisionally fit, the recruit is then forwarded to the nearest Naval depot, R.M. Division, or training establishment, where he is again examined; this time for final entry. This final examination would be carried out by one or more senior officers on the active list, and in close touch with officers in the specialist branches, as regards any doubtful pulmonary, cardiac, eye or ear conditions. The examinations should include observations and tests of the nervous system, e.g., reflexes, speech (tremor or hesitancy) and the mental and intellectual state. The expression must be alert and free from any sign of dullness or apathy; answers to questions give a ready indication of the intellectual standard. The form containing details of past illnesses could then be consulted and further questions asked on any doubtful point. Owing to the reduction in the numbers of recruits required we can readily introduce a system of recruiting by selection, and maintain a high standard of health and efficiency by the introduction of a stricter medical examination for entry. This examination has sometimes been carried out in a perfunctory manner, and by those with little knowledge of Service requirements.
The decision as to fitness for service is sometimes difficult and sometimes merely a matter of opinion; it requires special training and a wide experience in those officers employed on this duty at the depots, and the examination for final entry should never be relegated to junior or recently joined officers or to doctors not in the Service. The careful supervision of all recruits for at least six months is necessary, as I have said before, in order to determine their adaptability and physical and mental suitability for the life chosen. Those who are not amenable to discipline and in whom signs of neurosis and mental instability develop must be discharged as undesirable. The Services require a normal and healthy mind as well as a healthy body.
DiWcUs8ion.-Wing-Commander J. N. MACDONALD: The final examination of a recruit for the Royal Air Force is carried out at the London Recruiting Depot, those recruits who live outside the London area receiving a preliminary medical examination by the nearest civilian medical practitioner employed on recruiting work by the Force. All these medical examiners have full information and instruction as regards the standards required. On the whole, this system works very well.
A medical questionnaire is completed by each recruit at the time of his medical examination in London. This consists of a series of questions, phrased as clearly and simply as possible, dealing with the candidate's personal and family medical history. Not infrequently, by this means I obtain valuable information bearing on the final assessment of the recruit. It is, however, necessary to go fully into details when admissions are made on this form, as owing to lack of knowledge in replying to these questions candidates occasionally make mistakes. I agree with Surgeon Captain Morris as to the importance to the examining medical officer of the availability of information as regards a man's past medical history when he has previously served in His Majesty's Forces.
One of the problems which is much to the fore at present is the question of whether the sclerosing treatment for varicose veins is as permanent in its cure as those of operation. The immediate apparent results seem to be quite as good.
A decision with regard to minor flat-foot cases is at times somewhat difficult to arrive at. It has been pointed out to me that men with muscular fiat-foot, or, as we might term it, " fat" flat-foot, are less liable to break down than those with " thin flat-foot " due to absence of muscular tissue.
Alburninuria is frequently found in men reporting for examination after a long and tiring journey. These cases are deferred for twenty-four hours, when, on re-examination, the albuminuria is usually found to have cleared up.
Surgeon Commander KENNY said that in dealing with the intellectual capacity of recruits, the material available should be considered. Considering the fact that the great majority of the adult civil population were fitted only for manual labour, it was a difficult problem to raise a recruit who combined physical and intellectual capabilities above the average. He agreed with Surgeon Captain Morris on the question of the concentration of recruiting and favoured the six months' probation period, but thought that such a scheme would add considerably to the expense of the recruiting service. He suggested that for the London area, advantage should be taken of co-operation with the R.A.M.C. staff of the Millbank Hospital, and that doubtful cases might, by arrangement, be examined by the specialists there before their final entry into the Navy.
An arrangement already existed with the Golden Square Ear Hospital for this class of case and it had proved satisfactory.
